Minutes of the meeting of the Quality and Patient Safety Committee of the Board of Directors of the 
Cook County Health and Hospitals System held Friday, July 19, 2019 at the hour of 10:00 A.M. at 
1950 W. Polk Street, in Conference Room 5301, Chicago, Illinois. 


I. Attendance/Call to Order 

Chair Gugenheim called the meeting to order. 


Present: Chair Ada Mary Gugenheim and Directors Mary Driscoll, RN, MPH; Heather M. 

Prendergast, MD, MS, MPH; and Layla P. Suleiman Gonzalez, PhD, JD (4) 

Board Chair M. Hill Hammock (ex-officio) and Directors Mike Koetting and Mary 
B. Richardson-Lowry 

Patricia Merryweather (Non-Director Member) 

Telephonically 

Present: Patrick T. Driscoll, Jr. (Non-Director Member) 


Absent: None (0) 


Additional attendees and/or presenters were: 

Claudia Fegan, MD - Chief Medical Officer 
Valerie Hansbrough, MD - Provident Hospital of 
Cook County 

Umair Jabbar, MD - John H. Stroger, Jr. Hospital 
of Cook County 

Trevor Lewis, MD - John H. Stroger, Jr. Hospital 
of Cook County 


Kent Ray - Associate General Counsel 
Deborah Santana - Secretary to the Board 
John Jay Shannon, MD - Chief Executive Officer 
Elizabeth Vaclavik, DNP, RN, OCN, NEA-BC - 
Director of Ambulatory Procedures 


II. Public Speakers 

Chair Gugenheim asked the Secretary to call upon the registered public speakers. 
The Secretary responded that there were none present. 


III. Report from Chief Quality Officer 

A. Regulatory and Accreditation Updates 

There were no regulatory and accreditation updates provided. 

B. Metrics (Attachment #1) 

Dr. Claudia Fegan, Chief Medical Officer, provided an overview of the metrics. The Committee 
reviewed and discussed the information. 
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III. Report from Chief Quality Officer (continued) 


C. Update on Venous Thromboembolism (VTE) Prevention (Attachment #2) 

Dr. Umair Jabbar, from the Division of Hospital Medicine at John H. Stroger, Jr. Hospital of Cook 
County, provided an overview of the Update on VTE Prevention. The Committee reviewed and 
discussed the information. 

The Update included information on the following subjects: 

• Why are VTE Failures Happening? 

• Addressing Lapses in Ordering 

• Improving Implementation Processes 

• Documenting Compliance 

D. Update on Process of Care Dyad (Attachment #3) 

Dr. Elizabeth Vaclavik, Director of Ambulatory Procedures, provided an overview of the Update on the 
Process of Care Dyad. The Committee reviewed and discussed the information. 

The Update included information on the following subjects: 

• Process of Care Metrics 
-Rate of Excess Days 
-Hospital Acquired Conditions 
-Patient Safety Indicator-90 Composite 
-Emergency Department Left Without Being Seen 

Director Driscoll requested that a report be provided in the near future on sepsis. 


IV. Action Items 


A. Approve appointments and reappointments of Stroger Hospital Department Chair(s) and Division 
Chair(s) (Attachment #4) 

Dr. Fegan presented the proposed Stroger Hospital Division Chair Initial Appointment listed below for the 
Committee’s consideration. 

Name Department/Appt Term Title 

Nimmi Rajagopal, MD Community and Family Medicine Division Chair of 

07/19/2019 - 07/18/2021 Administration and Community Health- 

Family Medicine 

Director Driscoll, seconded by Director Prendergast, moved to approve the 
proposed Stroger Hospital Division Chair Initial Appointment. THE 
MOTION CARRIED UNANIMOUSLY. 


2 of 71 



IV. Action Items (continued) 

B. Executive Medical Staff (EMS) Committees of Provident Hospital of Cook County and John H. 
Stroger, Jr. Hospital of Cook County 

i. Receive reports from EMS Presidents 

ii. Approve Medical Staff Appointments/Reappointments/Changes (Attachment #5) 

Dr. Trevor Lewis, President of the EMS of John H. Stroger, Jr. Hospital of Cook County, presented 
the proposed Stroger Hospital medical staff actions for the Committee’s consideration and provided 
his report. He stated that, at the recent EMS meeting, they received the following 
presentations/reports from Dr. Ronald Wyatt, Chief Quality Officer, regarding the Root Cause 
Analysis (RCA) process, and from Jarrod Johnson, Chief Operating Officer, Stroger Hospital and 
Central Campus, regarding the Space Committee. They also received the Annual Report from 
Pathology and are reviewing the abnormal labs for the next meeting. 

Director Driscoll, seconded by Director Suleiman Gonzalez, moved to 
approve the Medical Staff Appointments/Re-appointments/Changes for John 
H. Stroger, Jr. Hospital of Cook County. THE MOTION CARRIED 
UNANIMOUSLY. 

Dr. Valerie Hansbrough, President of the EMS of Provident Hospital of Cook County, presented the 
proposed Provident Hospital medical staff actions for the Committee’s consideration and provided 
her report. She stated that on this upcoming Wednesday, the Operating Room Post-Anesthesia Care 
Unit (OR PACU) Committee will be meeting; they will be looking at utilization and efficiency in the 
operating rooms at Provident Hospital. 

Director Driscoll, seconded by Director Suleiman Gonzalez, moved to 
approve the Medical Staff Appointments/Re-appointments/Changes for 
Provident Hospital of Cook County. THE MOTION CARRIED 
UNANIMOUSLY. 


C. Minutes of the Quality and Patient Safety Committee Meeting, June 21, 2019 

Director Driscoll, seconded by Director Prendergast, moved to accept the 
Minutes of the Quality and Patient Safety Committee Meeting of June 21, 
2019. THE MOTION CARRIED UNANIMOUSLY. 


D. Any items listed under Sections IV and V 


V. Closed Meeting Items 

A. Medical Staff Appointments/Re-appointments/Changes 

B. Claims, Litigation and Quality and Patient Safety Matters 

C. Matters protected under the federal Patient Safety and Quality Improvement Act of 2005 and 
the Health Insurance Portability and Accountability Act of 1996 

The Committee did not recess into a closed meeting. 
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VI. Adjourn 


As the agenda 
ADJOURNED. 


was 


exhausted, Chair Gugenheim declared the meeting 


Respectfully submitted, 

Quality and Patient Safety Committee of the 

Board of Directors of the 

Cook County Health and Hospitals System 


xxxxxxxxxxxxxxxxxxxxxx 

Ada Mary Gugenheim, Chair 


Attest: 


XXXXXXXXXXXXXXXXXXXXXX 
Deborah Santana, Secretary 


Requests/follow-up: 

Follow-up: A request was made for a report on sepsis, in relation to Process of Care Metrics. Page 2 
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Why are VTE failures happening? 
Addressing Lapses in Ordering 
Improving Implementation Processes 
Documenting compliance 
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VTE Process Map 
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SCD = Sequential Compression Device 
VTE = Venous Thromboembolism 

























Why are VTE failu res happening? 


Bypassed Risk 
Assessment 
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SCD not applied or 
documented 
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Addressing Lapses in Risk 
Assessment and Ordering 




COOK COUNTY 

HEALTH 



Ensuring Risk Assessment 

• Triggered by all admission order sets 


Triggered on transfers of care 


• Triggered when prior prophylaxis 
cancelled 
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Requiring Prophylaxis 


Orders required regardless of risk 

• Low Risk: Ambulate order 

• Moderate to high risk: 

• Pharmacologic OR 

• Sequential Compression Device OR 

• Reason for no VTE Prophylaxis 
given 
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Administrating Prophylaxis: SCD Failures 

• Accounts for 56% of VTE Failures 


High Compliance Nursing Units: 

• One bed = One SCD device 

• Culture of SCD documentation 

• Low Compliance Units: 

• SCD not on unit 

Erratic delivery from central supply 
Irregular documentation practices 
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Goal: Increasing SCD Availability 

• Pilot between Central Supply and Nursing 


Minimum number of SCDs assigned to unit 


SCDs cleaned onsite 


Returned to Charge RN for storage 
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Results 


SCD Availability on 6-South 
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Results 


• Clean SCDs always available 

• New process preferred by: 

• 2/2 Charge RNs 

• 3/3 Floor RNs 

• Central Supply 

Overall 6-South VTE Compliance unchanged 
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Improving Documentation 
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Challenges 

• Electronic Health Record rules are complex 

• Competing Information Services demands 

• Not enough SCDs to guarantee 10 per med/surg unit 

• Central Supply staffing inconsistencies 
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Next Steps 


• Enable EHR Changes (Tentative 
August 2019) 

• Expand 6-South pilot to other 
med/surg units 

• Additional 60 SCD machines 
requested 


Monitor compliance in real-time 
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Process of Care Metrics 
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Director, Medical Surgical Nursing 
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Excess Days per 100 Index Encounters 
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Data Source: Vizient Clinical Data Base 
Preliminary Data: March 2019 
Readmissions, Observation Stays, and ED Visits within 30 days of index visit discharge 




Excess Days - Plan- 

• Top Performing Measures 

• Pneumonia 
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Opportunity for Improvement 


Heart Failure: 3 domains 

1. Inpatient management 

(targeting high risk and advanced 
heart failure) 

2. Discharge process 
(Cardiology APN for discharge) 

3. Transitions of care 

(4 Flex (inpatient unit) piloting 
post-discharge calls) 
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Heart Failure 
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Hospital Acquired Conditions 


Dr. Sharon Welbel, MD 


CAUTI - catheter associated urinary tract infection 
CDI - Clostridium Difficile Infection 
THNC-Total hip & Knee complications 


System-wide Director of Infection Control & Hospital Epidemiology 


Dr. Jeannette White, DNP, RN, NE-BC 


Director of Nursing Professional Development and Education 
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Preventable Harm Index 


Cook County Preventable Harm Index 
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Cook County Preventable Harm Index 

Total Harm Events per 1,000 Patient Days 
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What we are currently doing 


Planning 

• Enhance Nursing Education regarding 
C. diff infections, etiology and impact 

• Develop a nurse driven protocol enabling 
a nurse to send specimens for a C. diff 
test without an order within the first 48 
hours of admission based on RN 
assessments and patient report 


• Electronic rounds 

• Physical rounds 

• Soap & water signs 

• Placing patients on isolation quickly 

• Environmental awareness 


• Expand hand hygiene campaign with 
further monitoring for both hand 
hygiene and applying/removing personal 
protective equipment 
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Our Plan 


Goal is to decrease C. diff infections by 40% (SIR 0.6) by 12/19 



Nursing Education 
on C. diff awareness 



Nurse Driven 
Protocol to order C. 
diff testing within 
72 hours of 
admission 



Handwashing and 
PPE monitoring 
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PSI-90 Composite 

(patient safety indicator) 


Dr. Steve Bonomo, MD 

Associate Chair, Department of Surgery 


Margaret Carroll, MS, MBA, RN 

Associate Nurse Executive, Nursing Quality, 
Professional Development and APRN Practice 
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Data Source: Vizient Clinical Data Base 
Baseline Data: July 2017 to June 2018 
Preliminary Data: March and April 2019 
























PSI -90 Composite (Cook County PSI-90 includes 6/10 
identified in the CMS PSI-90) 

• Top Performing Metrics • Opportunities for Improvement 


• PSI-06 (pneumothorax) 


• PSI-03 (Pressure Ulcer) 


• PSI-09 (periop hemorrhage) 


• PSI-11 (respiratoryfailure) 


• PSI-12 (Perioperative Pulmonary 
embolism/deep venous thrombosis, 
known as VTE-venous 
thromboembolism) 


• PSI-13 (post op sepsis) 
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Data Source: Vizient Clinical Data Base 
Baseline Data: July 2017 to June 2018 
Preliminary Data: March and April 2019 
Stage III or IV hospital acquired; O/E Ratio above 1.000 indicates performance worse than reference population 
























































Current Processes for VTE and HAPI prevention 


• Quarterly Prevalence surveillance with action planning (Incidence surveillance 
to be added in September) 

• Braden Assessment and VTE(venous thromboembolism) Risk Assessment 

• Inclusion of at risk patients and prevention strategies during hand off 

• Optimization of mechanical devices such as sequential compression devices 
(SCD) to prevent VTE 

• Turning Clock and Turning Schedules 

• Wound/Ostomy nurses serving as consultants to physicians and staff receiving 
notification of all at risk patients 
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Planned Interventions-VTE 

Current State: Future State: 

*lnpatient units have sequential compression *Evaluate use of sequential compression 

devices for inpatients devices for outpatients 

*a risk assessment tool for VTE undergoing procedures > 1 hour or 

requiring anesthesia 
*Create a standard VTE prevention plan 
for all areas such as endoscopy 



Identify all areas with 
patients at risk for VTE 



Implement process for 
assessment of risk and 
implementation of 
sequential compression 
devices or 
pharmacologies 



Provide processes for 
continuous quality 
improvement 
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Planned Interventions-Pressure Ulcer 

Project aim: To recommend, develop and implement evidence-based practices relative to skin care 
and pressure injury prevention and intervention at Cook County Health System 
GOAL: Decrease HAPI by 15% by 11/2019 

Reduce all HAPI to meet unit-specific NDNQI Benchmark for 3 out of 4 quarters in FY 19-20 



4 Eyes 

documentation to 
eliminate missing 
wounds on 
admission 



Developing quality 
champions at the 
unit level, 
INCLUDING 
perioperative 



Patient specific 
nurse care planning 
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Dr. Lauren Smith, MD, MBA 



Chair of the Division of Observation & Quality Department 


of Emergency Medicine 


Dr. AnnMarie McDonagh, DNP, RN, MBA 


Director, Emergency Room Nursing 
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Left without Being Seen 

Patient Encounters in ED that Ended with Patient Leaving Before Being Seen by Certified Physician 

8 . 0 % 


c 

<D 

<D 

LD 

CUO 

c 


7.0% 


21 


6 . 0 % 


<D 

CO 


o 5.0% 


cu 


4.0% 


a 3.0% 


TO 

CL 


2 . 0 % 


cu 

CL 


1 . 0 % 


0 . 0 % 


May 18 Jun 18 



COOK COUNTY 

HEALTH 


6 . 8 % 


6 . 4 % 



Jul 18 Aug 18 Sep 18 Oct 18 
^^■Stroger — — — Baseline (5.3%) 
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Data Source: Bl 
Baseline Period: Aug 2018 to Jan 2019 



















ED 

Three Metrics to Review 


Median ED Time ■ Median ED Time 
from Arrival To I from Arrival To 
Depart (admit) I Depart (discharge) 
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Left Without Being Seen 

• Have exceeded our stretch! 

How did we do it? 

Our list of interventions: 

1. Focus on throughput by staff 

2. Internal Waiting rooms helped with gaining more space and our new yellow team and 
green team changes 

3 . Education of clerks 

4. Charge RN Education 

5. Shift change report with charge RNs and Coordinators daily to review metrics in real 


time 
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Our Plan 



Review data for 
timing from arrival 
to departure for 
discharges 



Review data for 
timing from arrival 
to departure for 
admissions 



Plan for 
opportunities 
discovered to 
decrease the timing 
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Questions? 
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Cook County Health and Hospitals System 
Quality and Patient Safety Committee Meeting 

July 19, 2019 


ATTACHMENT #4 
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Meeting of the Cook County Health and Hospitals System 
July 19, 2019 

Back-Up Material for Item No. , 

Appointment of Stroger Hospital Department Chairs and Division Chairs 


Respectfully requesting approval of the following: 

Initial appointment of the following individual as Division Chair of the Medical Staff of the John H. 
Stroger, Jr. Hospital of Cook County: 


Name 

Department/Appt Term 

Title 

Nimmi Rajagopal, MD 

Community and Family Medicine 

Division Chair of 

07/19/2019 - 07/18/2021 


Administration and 



Community Health-Family 



Medicine 


APPROVED 

JUL 262013 

BY BOARD OF 

DIRECTORS OF THE COOK COUNTY 
HEALTH AND HOSPITALS SYSTEM 
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Cook County Health and Hospitals System 
Quality and Patient Safety Committee Meeting 

July 19, 2019 


ATTACHMENT #5 
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COOK COUNTY 

HEALTH 


Toni Preckwinkle 

President, Cook County Board of Commissioners 

John Jay Shannon, MD 

Chief Executive Officer, Cook County Health 


Deb Santana 
Secretary to the Board 
Cook County Health 


Date: July 12,2019 


Dear Members of the Quality and Patient Safety Committee of 
the CCH Board, 

Please be advised that the Executive Medical Staff Committee 
of John H. Stroger Jr., Hospital of Cook County, approved the 
attached list of medical staff action items Tuesday, July 09, 
2019, for your consideration. Thank you. 


Respectfully Submitted, 



Trevor Lewis, MD 

President, Executive Medical Staff 


Cook County Health • 1950 West Polk Street • Chicago, IL 60612 • (312) 864-6000 • cookcountyhealth.org 
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by the Quality and Patient Safety Committee 
on July 19 , 2019 
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the Quality and Patient Safety Co mmi ttee 
on July 19,2019 














































































COOK COUNTY 


HEALTH 


Yoni Preckwinkta 

€©§k County Board «f Cumroisiuoners 


J&hn Jiy Shannon, MD 

Chtef E*«<utiv* CHfitor, Cook County f-feahh 


Deborah Santana 
CCH Secretaiy to the Board 
1950 W, Polk Street, Room 9106 
Chicago, IL 60612 

July 5, 2019 

Dear Members of the Quality and Patient Safety Committee: 

Please be advised that at the Provident Hospital Medical Executive 
Committee Meeting held on July 5, 2019 the Medical Executive Committee 
recommended the actions on the enclosed list. It is being presented to you 
for your consideration. 

Respectfully, 



Valerie Hansbroiigh, MD 
Provident Hospital of Cook County 
President, Medical Staff 
Chair, Medical Executive Committee 


Cook County Health -1950 West Polk Street • Chicago, IL 60612 (312) 864-6000 cookcoimtyhealth.org 


69 of 71 




3 

O 

o 

X 

O 

O 

o 


S 

u 

a 

<A 

O 


<u 

a> 

E 

E 

o 

& 

a 

(0 

CO 

C 

a; 

CO 

Q_ 

T3 

C 

CO 


CO 

3 

a 


CD 

I 

'£ 

£ 

o 

O 

CD 

> 

+j 

Q o 

^ % 
SZ LU 

S 5 CO 

o- 

-Q ^3 

St? 

.gS 

(t) 03 

"S <D 

CO i- 

> D. 


a> 

■3 

> 

9 


o 

eg 


c 

o 

CD 

a) 


E 

E 

o 

o 

5 


o 

X 

LU 

15 

o 

CD 


CD 


>* 

_Q 

"O 

CD 

"O 

C 

CD 

£ 

£ 

o 

o 

CD 

a: 


CO 

CO 

CD 

c 

*co 

3 

GO 

L_ 

CD 


"O 

c 

CO 

J3 

c 

CD 

£ 


o 

Q_ 

Q. 

< 

u= 

CO 

+j 

^03 

3 5 

CD LO 

2 p: 


o 

LU 

—> 

DO 

<0 


CD 

a) 

£ 

£ 

o 

O 

>. 

£ 

CO 

CO 

'4—* 

c 

,a> 

CO 

CL 

■D 

C 

CO 


CO 

3 

a 

X 

o 

o 

CD 


>> 

_Q 

16 

> 

o 

L_ 

Q_ 

Q_ 

< 

O 


CO 

CO 

CD 


O CO 

.® 3 

■§ m 

CO £ 

CD 

o z 

CSI 

of 


05 


3 

“3 

CD 

> 

O 

s§ 

LU 

CO 

H—» 

c 

a) 

E 


o 

Q. 

Q. 

CO 

<D 

« 
-i—> 

3 

CD 

E 


o 

a_ 

Q_ 

< 

st 

15 
co 

16 

o 

T3 

CD 




s 

> 

§ 

5 


70 of 71 


by the Quality and Patient Safety Committee 
on July 19,2019 
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